Purpose -The purpose of this paper is to study and compare knowledge and skills in basic care for the dependent elderly of health volunteers before and after the increase in ability program participation. Design/methodology/approach -Quasi experimental research includes one group pretest-posttest design. The research was conducted from January to March 2018. The samples were 30 health volunteers in Nakorn Pathom Province selected by purposive sampling. They were all female, aged 20-50 years, with minimal education level of early secondary school and were current or former health volunteers. The increase ability program consisted of lecture and skill practice by demonstration and individual replay demonstration. The program duration was 30 h with 19 h of skill practice and 2 days of site visit to the dependent elderly' homes. The tool for collecting data was a questionnaire for the evaluation of knowledge and skills in basic care for the dependent elderly. The data were analyzed by means, standard deviation and paired t-test. Findings -After the increase in ability program participation, the health volunteers had very good level of knowledge in basic care for the dependent elderly with statistical significance ( p o0.01) and had most correct skills in basic care for the dependent elderly with a score of 9 from 11 items. Originality/value -Knowledge and skills in basic care for the dependent elderly of the health volunteers increased to a very good level after program participation. Thailand should provide periodic and continuous training program to increase health volunteers' knowledge and skills in basic elderly care to provide care for the elderly with most benefits.
79 years, respectively. It is predicted that, in the next 10 years, the life expectancy of men and women will be 76 and 83 years, respectively [1] . The impact on Thai society when the elderly population increases include a larger proportion of dependent elderly who need hospitalization, an increase in expense for medical supplies, increase in hospital beds and increase in the need for health personnel for elderly care. The impact on the elderly and their families include an increase in the dependent and bed-ridden elderly. In addition, the elderly who are still ambulatory must still be taken to the hospital for appointments by their sons, daughters or relatives. If they are not available to take the elderly, they have to hire motorcycles or vans making access to health services difficult [4] . Most of today's elderly population do not have prior knowledge of health [5] and lack an income [6] . Therefore, it is a burden on the family to find caregivers to provide care to the elderly at home since hospitals are unable to support the rising and increasing needs of the growing elderly population. Thailand's family status has gradually moved toward single families of which there is a 33.33 percent rate in the Nakhon Pathom Province. The Thai government's awareness of ethics and the life values of the elderly have resulted in arrangements for health volunteers to provide care for the elderly to replace insufficient beds, health personnel and the increasing single-family status in the nation. The related law, legislated and published in the Royal Gazette in 2011, states that there will be a sustainable program to increase knowledge and a monthly salary for health volunteers as well as guidelines for health volunteer selection. Each village or community will select health volunteers from the people in the community who are willing to participate and devote time to public health work [7, 8] . If the health volunteers have adequate knowledge of basic elderly care, they should be able to better help the health teams and families. However, the health volunteer training projects for elderly care does not cover all areas and is not updated to current levels of medical knowledge and skills. There are increasing numbers of health volunteers, for example the Nakhon Pathom Province has 10,599 volunteers [9] , who became volunteers before the Act in 2011 that required an increase in health knowledge of the health volunteers. Based on literature review, 50-70 percent of health volunteers were educated to primary and early secondary level [10] [11] [12] [13] . They had insufficient essential knowledge and skills, so they were not confident in their care of the elderly [14] [15] [16] . It is, therefore, necessary to increase the health volunteer's knowledge and skills related to the care of the elderly. Nakhon Pathom Province has 72,700 people who are 60 years old and above which is the sixth highest rate compared to the 26 provinces in Central Thailand, so it is necessary to increase knowledge and skills in elderly care amongst health volunteers [17] . This research aims at studying the effectiveness of the program to increase health volunteer ability in basic care for the dependent elderly in the communities of Nakhon Pathom Province.
Research objectives
The objective of this paper is to study the effectiveness of the program to increase health volunteer ability in basic care for the dependent elderly in the communities of Nakhon Pathom Province.
Research hypothesis
After participating in the program, the health volunteers had increased their knowledge and improved in their skills in the basic care of the dependent elderly compared to ratings before program participation.
Research framework
The researcher applied Bloom's learning theory [18] as the program framework to increase the health volunteers' abilities in basic care for the dependent elderly in the communities. Bloom classified individual learning objectives into three domains: cognitive domainteaching to 220 JHR 33,3 achieve knowledge; affective domainthe attitude of learners toward the subject; and psychomotor domainthe ability to practice after learning. The researcher applied the cognitive domain by teaching the health volunteers about the present situation of Thai elderly, the concept of the elderly, diseases and symptoms in the dependent elderly and theory of skills needed to learn before practising basic health care skills for the elderly. But increasing knowledge in the cognitive domain is associated with each person's affective domain that is defined as a feeling that occurs from a previous phenomenon. For the purpose of this research, the affective domain is the attitude of the volunteers toward basic health care services for the elderly. The psychomotor domain in this research involved teaching with a demonstration, individual replay demonstrations and essential skills practice to enable the health volunteers to provide basic health care to the dependent elderly. The program in this research applied Bloom's learning theory of cognitive and psychomotor domains. Studies on the health volunteers' attitude toward elderly care were conducted which showed different results. There were attitudes of high level [19, 20] , average level [21, 22] and low level [23] . Since the health volunteers were selected by the villagers from the people who were willing to help the sick people in the communities [7] , the researcher did not study the affective domain from Bloom's learning theory [18] . The contents and skills of the elderly care were modified from the curriculum of the Health Promotion Bureau, Department of Health, Ministry of Public Health [24] . The research framework is summarized as shown in Figure 1 .
Methodology
The research design was a quasi-experimental research study comprising of a single group pretest-posttest design.
Population and samples
The study population were 260 health volunteers in the communities of Nakhon Pathom Province. The selection criteria for study samples were: female, aged 20-50 years, educated to early secondary school and above and current or former health volunteers. There were 30 participants selected by purposive sampling with multistage random sampling from eight districts in Nakhon Pathom Province. The sample size of 30 was determined by Polit's table [25] with a power of test ¼ 0.80, confidence interval ¼ 0.05 and an effect size ¼ 0.60.
The research tools were the following:
The program to increase the health volunteers' ability in basic care for the dependent elderly was conducted by relevant lectures and knowledge content and skills practice by demonstration for at least three individual replay demonstrations. The total duration was 30 h with 12 h of skills practice and 2 days of site visits to homes of the dependent elderly. The skills practice sessions included vital signs measurement, sterile technique, care for daily activities, pressure sore wound dressing, drug use in the elderly, care for gastrointestinal problems, and care for respiratory problems, exercise and emergency assessment. The schedules of the program to increase the health volunteers' ability in basic care for the dependent elderly were made up of the following:
• day 1lecture on the present elderly situation, the concept of the elderly, diseases and common symptoms in the dependent elderly, demonstration and replay demonstration of vital signs measurement, sterile technique and instrument cleaning;
• day 2lecture, demonstration and replay demonstration of bedding for the active and inactive elderly, care for daily activities such as cleaning body, mouth, teeth, hair washing on the bed and body wiping for fever;
• day 3lecture, demonstration and replay demonstration of wound types, wound dressing for general wounds, pressure sore wounds and tracheostomy wounds, drug use in the elderly, common drugs and side effects, insulin injection and dextrostix testing;
• day 4lecture, demonstration and replay demonstration of care for the patients with gastrointestinal problems, preparing liquid diets, nasogastric tube feeding and care for the patients with respiratory problems; and • day 5lecture, demonstration and replay demonstration of exercise in bed and emergency assessment of the elderly.
Data collection tools consisted of the following:
• General information on the samplesage, occupation, education level, income, elderly care experiences and duration of health volunteer work. The forms consisted of multiple choice answers and filling in the blanks.
• Questionnaire for knowledge assessment with 25 items of true, false or uncertain answers: each item was scored 1 for the right answer and 0 for the wrong answer.
• Questionnaire for assessment of skills in basic elderly care: the items with most, average and least correct skills were scored 3, 2 and 1, respectively. There were six items for scoring criteria as follows: able to explain the objective; able prepare all tools of practising skills; able to tell how to prevent danger if error occurred; able to perform with sterile technique; able to complete every step; and able to perform with neatness.
Score interpretation is as follows:
• most correct skills (3) ¼ complete fifth and sixth items; The research tools were checked for content validity by three experts. They were corrected as advised and tested with the volunteers who were not part of the sample group. The reliability index for knowledge was calculated by KR-20 and revealed r ¼ 0.89. The skills of basic care for the elderly was calculated by Cronbach's α coefficient and revealed r ¼ 0.90 Data collection of knowledge was conducted on the first day of program participation before lecture (pre-test) and on the last hour of the program (post-test). The skills of elderly care were assessed individually before demonstration (pre-test) and after the third replay demonstration (post-test).
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Statistics for data analysis First, personal information was analyzed by percentage. Second, knowledge and skills of basic care for the dependent elderly and pre and post-program participation were analyzed by the mean, standard deviation and paired t-test.
Protection of samples' right
The research was approved for ethical consideration by Suan Sunandha Rajabhat University, Certificate Number COA 1-060/2017, and the researcher conducted the research with consideration of confidentiality and impact on the subjects throughout the research.
Results
The results showed:
Fifty percent of the samples were 30-40 years old, 53.33 percent were married, 66.67 percent were educated to early secondary school level, 33.33 percent had experiences in elderly care, 83.33 percent had experiences in health volunteer work and 23.33 percent had obtained basic elderly care training.
Before participating in the program, the health volunteers had a good level of knowledge in basic care for the dependent elderly. After program participation, they had a very good level of knowledge with statistically significant increase before the program ( p o 0.01) as Table I . Before participating in the program, the health volunteers had a very good level of correct knowledge of 10 from 25 items (40.00 percent) and after program participation, they had a very good level of correct knowledge of all 25 items (100.00 percent). The ten items of very good level of correct knowledge both before and after program participation were: checking for an irregular pulse; bedding must be smooth to prevent pressure sores; turning off fan during wiping the elderly; never lift the urinary bag above the urinary bladder in the elderly with retained catheter; dark urine in the urinary bag indicates dehydration; cloudy urine in the urinary bag requires a doctor's consultation; turning over the bedridden elderly every 2 h; dressing pressure sore wounds each time diapers are changed; sputum suction must be performed following a sterile technique; and emergency symptoms that need transfer to hospital are high fever, chill and high or low blood pressure.
Before program participation, the health volunteers had average correct levels of skills in basic care for the dependent elderly. After the program, they had improved correct levels of skills with statistically significant increase before the program ( p o 0.01) as detailed in Table II . For each skill item after program participation, the health volunteers had the most correct levels of skills in basic elderly care of 9 from 11 items (81.81 percent). Before program participation, they had the most correct level of skills in basic elderly care of 1 from 11 items (9.09 percent) as detailed in Table III 
Discussion
The research showed the followed:
Before participating in the program, the health volunteers had a good level of knowledge in basic care for the dependent elderly. However, after program participation, they had a very good level of knowledge with a statistically significant increase in knowledge compared to before the program ( po0.01) as shown in Table I . Before participating in the program, the health volunteers had a very good level of correct knowledge of 10 from 25 items (40.00 percent) but after program participation, their knowledge was correct on all 25 items (100.00 percent).
Before program participation, the health volunteers had an average level of correct skills in basic care for the dependent elderly. After the program, they had the most correct level of skills with a statistically significant increase compared to before the program ( p o0.01).For each skill item after program participation, the health volunteers had the most correct levels of skills in basic elderly care of 9 from 11 items (81.81 percent). This contrasts sharply with skills levels before participating in the program which was at 1 from 11 items (9.09 percent).
The results of this research complied with the research hypothesis. This showed that the program was effective in increasing the health volunteers' ability. It is further consistent with the research of Sanprasan et al. [12] that found that after capacity building based on a participatory learning program, the health volunteers increased knowledge in cardiovascular diseases with statistical significance ( p o 0.01). Each health volunteer had a very good knowledge level of basic care in patients with cardiovascular diseases, passed assessments for skills in cardiovascular evaluation and 100.00 percent of them had good skills levels of basic cardiopulmonary resuscitation. It was also consistent with the research of Anunta and Tonganake [13] , which found that the health volunteers' knowledge and skills in home visits increased with statistical significance ( p o 0.01) after training. This is also consistent with the research of Jitbantad et al. [10] , which found that the health volunteers who joined the capacity building of community volunteers to be case managers of community-dwelling elderly with disabilities had an increase in knowledge theory and practice with the most increase in basic knowledge of elderly disabled rights (97.34 percent) and in health assessment and screening (95.78 percent). This result could be due to demonstration and individual replay demonstrations during which the lecturer divided the participants into groups of eight with close practice, supervision and explanation until the participants were confident enough to give care. The sample subjects were very interested in learning and were satisfied with program participation to a very high level.
Conclusion
After participating in the program, the health volunteers increased their knowledge and skills in basic care for the dependent elderly. This could help reduce the burden on the shortage of health teams in communities. Thailand should provide periodic and continuous training programs for health volunteers to increase their knowledge and skills in basic elderly care in order to provide optimum care for the elderly.
